MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563“'0239'71
CAPARTMENT oF pu'L':e“:f:;;?[:“r?::olw__:_l::rii__ﬂprimary Registration District ND;____‘__’__..a-“-_ROQll'fll' ‘s No. 32—;:— STATE FILE NuMBER

DO NOT WRITE AMEN
ON THIS STUB PEO

1. PLACE ‘48 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY - ST .
8. GREENE a. STATE MISSOU‘Rf COUNTY GREENE admission)
b. CITY {If outside corporate limits, glve TOWNSHIP only) Length of stay In'1b e CITY Inside Limits

TOWN  SPRINGFIELD TOWN  GPRINGFIELD Yeubl NoD

€. FULL NAME OF [If NOT in hospltel, give locatien) Inside Limits d. STREET {If outside, give location) Reside on.Farm
ADDRESS .

n?s%lTLT'!.o% 1666 SIEGER VMR No [J 1666 SIEG_ER Yes [ Né%

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) OF

CHARLES JOSEPH PRICE DEATH June 8, 1963
5. SEX 6. COLOR OR RACE 7. Marrie Never Married (] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER ﬁ:'f"
MALE WHITE Widowed (] oivercsd O {97 Jan 19401 22 m]n—yrm.—l"n_
10a. USUAL OCCUPATION (Giva Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHFLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

d-ﬂmiff ﬁaﬁﬂ. lifo, even if retired) FINIANCE CO. MISSOURI USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE

CLARENCE J. PRICE NAOMA TUPHAM ROBERTA PRICE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, nn! E unl:nawn)[ {If yes, give war or dates o CLARENCE PR ICE SPRINGF IELD, MISSOURI
1

CAUSE OF DEATH {Enter only vne cause per 1w ¥Or (87, (0], OVRF [K7: INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: B ONSET AND DEATH

IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying  cause last. DUE TO (c}

PART 1. QTHER SIGNIFICANT CONDITIONS CON‘I’RIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
disease condition given in PART { [s) there a pregnancy in last 90 days,

IDYes | O Ne |DUnknownr

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m] ad a
YES [0 NOJ

oo TIME OF  Houl  Month, Day, Year |
INJURY a.m..
p.m.

20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, irest, office bldg.. etc.)
NOT WHILE AT WORK [] .

n—_.dl*%—n di her o ive or
21. | attended the deceased fro . 1 nd last saw i alive o
b 309]1] __m on the date stated above, and to the best of my knowledge, frolh the cavses stated.

Death occurred ot
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MEDICAL CERTIFICATION

USE BLACK INK

rr title} 22b, ADDRESS 22c. DATE SIGNED

22, SIGNATY [Degree
OZ—« % m p__ ?/A/Gﬁﬂfw %o -/0-6%
235, BURIAL, CREMATION, | 23b. DATE | 2 NANE OF CEMETERY OR CREMASORY LOCATION {City, fown, or county) {Stata)
ﬂggmm é-// 63 e FIED . S e

24. FUNERAL DIRECTOR ADDRESS ~ 25, DATE RECD. 8Y LOCAL REG. 3 GISTRAR'S SIGNATURES

KLINGNER MORTUARY, INC. SPRINGFIELD, MO| e 2 Metin,,

(Licensed Embalmer’s Statement on Reverse Side)

SHOULD READ

- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




£36l 12 Nﬂ[‘

- _,,v, b
o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMIR in
with the above constitutes grounds for revecation of license).
If .embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.
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